INTRODUCTION AND AIMS:
IgA nephropathy is one of the most common primary glomerulonephritis. Some risk factors such as proteinuria, hypertension, hypoproteinemia, elevated creatinine, etc.were found to be related to the prognosis of IgAN. We therefore would like to investigate the relationship between immunofluorescence IgA staining intensity(IF-IgA) and the prognosis of IgAN in this retrospective cohort study. METHODS: 919 biopsy-proven primary IgA nephropathy (pIgAN) patients in Ruijin Hospital were studied. Endpoints of this research contained ESRD, receiving RRT or death. Patients were divided into 3 groups according to their different IF-IgA intensities. Clinical parameters were compared and screened through Mann-Whitney test. Furthermore, correlation study was conducted to explore the likely relationship between IF-IgA intensity and renal survival time. RESULTS: Mann-Whitney test suggested that there was no significant difference of blood pressure, proteinuria, serum albumin, serum creatinine(Scr), eGFR(CKD-EPI formula), serum uric acid(UA), triglyceride(TG), total cholesterol(Chol) among three groups, when the average renal survival time of each IF-IgA intensity group was totally different(P¼1.18*10 -7 METHODS: human umbilical cord blood mesenchymal stem cells were amplified by adherent method. The cells were identified by morphological observation, cell phenotypic analysis and multipotential differentiation. The total number of cells was 3 * 108, and DAPI was marked in vitro. 8 weeks of large male BALB/C mice were randomly divided into 4 groups: the normal group, the FSGS group, the saline treatment group and the stem cell treatment group. The control group of normal mice, without any intervention; FSGS model group for single intravenous injection of adriamycin 10.5mg/kg; after the success of modeling, the mice of transplantation group respectively in the model after the success of first, eighth, fifteenth, 22 days after the intravenous injection of HuMSCs cell suspension (2 x 106), and the model control group intravenous injection dose the physiological saline. RESULTS: (1) after the expansion of the umbilical cord blood mesenchymal stem cells to the 3 generation, the morphology of the umbilical cord blood mesenchymal stem cells was uniform and whirlpool like growth. Phenotypic analysis showed that the positive rate of stem cell markers CD29, CD44, CD90 and CD105 of umbilical cord mesenchymal stem cells was more than 95%, while the positive rate of HLA-DR (graft-versushost disease related factors) was 10%. (2) injection of HUMSC into normal group and FSGS group can detect weaker stem cell signals in the kidney of relatively normal mice, and HUMSC accumulate in the kidneys of FSGS mice. HUMSC is not found in the kidney of mice injected with saline. Similarly, the distribution of stem cells in kidney, heart, lung, liver and spleen of FSGS mice injected with HUMSC can detect strong positive HUMSC in kidney, lung and spleen, and HUMSC can be found in normal mice, and a large number of stem cells can be found in liver. (3) compared with the FSGS model group, the level of urinary protein increased significantly in the treatment group of umbilical cord mesenchymal stem cells (p<0.05), and the level of urea nitrogen also decreased significantly (p<0.05), and the serum creatinine decreased. (4) light microscopy showed that transplantation of human umbilical cord mesenchymal stem cells can improve adriamycin induced glomerulosclerosis and interstitial fibrosis, and reduce interstitial infiltration of inflammatory cells. (5) after transplantation of umbilical cord mesenchymal stem cells, the expression of TGF-beta 1 and Smad3 mRNA decreased significantly in group FSGS (p<0.05), the level of BMP7 mRNA increased significantly (p<0.01), and the level of TNF-and IL-6 in serum decreased significantly (p<0.01). CONCLUSIONS: human umbilical cord mesenchymal stem cells transplantation can slow down the process of glomerulosclerosis in FSGS mice. The mechanism may be related to stem cells gathering in injured kidney tissue and regulating inflammatory cytokines secretion and inhibiting inflammatory cell infiltration. 
The kidney is the most vulnerable visceral organ afflicted by SLE. Although it carries potential risks and limitations, renal biopsy is still the golden standard method for evaluation of lupus nephritis (LN). Renal Doppler derived resistive index (RRI) is an appealing method for exploration of renal affliction, However its role in lupus nephritis is still a matter of controversy. The objectives of the present research is to study the role of RRI in the diagnosis of LN in comparison to renal biopsy findings and activity markers of the disease METHODS: This is a cross sectional study that was carried out on 88 subjects;70 cases of SLE and 18 healthy control. Patients were divided into 2 groups, 46 lupus nephritis (LN) and 24 SLE patients without nephritis (LNN). All patients underwent a thorough clinical evaluation. as well as laboratory tests and immunological profile. An informed consent was obtained from all the participants . Renal biopsy was performed and appropriate treatment was given according to the local institutional policies. RRI was assessed immediately before renal biopsy and the operator was blinded to the study design. RRI values were compared to biopsy findings (Activity and chronicity indices and degree of tubulointerstitial fibrosis), Activity markers of the disease (Anti-ds DNA, Anti-C1q antibody, C3, C4, degree of protinuria) , and renal function (serum creatinine, and eGFR) RESULTS: The study included 70 SLE patients (13 M, and 57 F) and 18 healthy control subjects (6 M, and 12 F). The mean age values in the 3 groups (LN, LNN, healthy control) were 2768.3, 3069.21, and 29.866.7 respectively. RRI was found to be significantly higher in LN than lupus non nephritis and healthy control groups (p¼ 0.007, and 0.026, respectively). The mean6 SD of RRI values among (LN, LNN, and healthy control) groups were, (0.5960.059, 0.5560.058, and 0.556 0.063) respectively. No significant difference of RRI values were observed among different International Society of Nephrology/ Renal Pathology Society (ISN/RPS) renal biopsy classes. RRI was significantly correlated with serum creatinine and eGFR in LN patients (rho ¼0.447, p¼0.002) and (rho¼-0.435, p¼ 0.002) respectively. However, RRI was not correlated with any of the activity markers of LN disease. RRI was significantly correlated with both chronicity index and degree of tubulointerstitial fibrosis (rho¼0.625, p¼ 0.0001) and (rho¼0.629, p ¼ 0.0001) respectively. Patients with higher 50-percentile of RRI showed higher serum creatinine, lower eGFR, and higher chronicity and TIF scores than those with lower 50-percentile (p¼0.024, 0.029, 0.001, and 0.01) respectively.Using regression analysis, serum creatinine and RRI were significant predictors of both chronicity index and tubulointerstial fibrosis (R 2 ¼ 0.645, P¼0.003,0.0001 respectively). The ROC curve was performed to determine RRI accuracy for detection of greater than 75% of tubulointerstitial fibrosis, It showed an area under the curve (AUC) of 0.88 with 100% sensitivity and 74%.specificity CONCLUSIONS: RRI may act as a marker of chronic renal parenchymal changes in patients with LN. On appropriate clinical scenarios, higher values of RRI might possibly disqualify patients for more aggressive immunosuppression or invasive diagnostic techniques.
SP156 NEW INDEX CALCULATED BY SERUM AND URINE PROTEIN FRACTION AS SUBSTITUTE FOR THE CONVENTIONAL SELECTIVITY INDEX AND FOR THE TUBULOINTERSTITIAL INVOLVEMENT MARKER
Jun Nakamura INTRODUCTION AND AIMS: Selectivity index (SI) of proteinuria is calculated by serum and urine transferrin (Tf) and serum and urine immunoglobulin G (IgG). Although expensive, it predicts response to corticosteroids in nephrotic syndrome. Therefore, other inexpensive indices should be used.
METHODS:
We evaluated 137 patients with nephrotic syndrome. Molecular weight of albumin (Alb, 66 kDa) was lower than that of Tf (80 kDa); IgG (150 kDa) was included in the c fraction of protein. Therefore, as a cheap substitute for conventional SI, the clearance ratio of the Alb to c fractions measured in serum and urine protein fractions (SUPF) was defined as SI(Alb), and the usability of SI(Alb) was assessed. Because SUPF provides other useful information, such as a and b fractions, fractional excretion of a1 microglobulin (FEa1m) known as index of reabsorptive impairment at tubules was evaluated by SI(Alb) and responsiveness to corticosteroid therapy. RESULTS: SI(Alb) was strongly correlated with SI (r ¼ 0.71,P < 0.001) (Figure1). SI(Alb) Ϲ 0.32 group achieved complete remission significantly earlier than SI(Alb) > 0.32 group (P < 0.001) (Figure2). Even in the SI(Alb) > 0.32 group, patients with FEa1m Ϲ 1.05 achieved complete remission significantly earlier than those with FEa1m > 1.05 (P ¼ 0.019).
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